2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P03000079037

1. Entity Name

GOLDY'S SCREEN ROOMS, INC.

Secretary of State

02-05-2004 90008 030 ***150.00

Principal Place of Business

900 GALT TERRACE
DELTONA, FL 32738

Mailing Address

900 GALT TERRACE
DELTONA, FL 32738

2. Principal Place of Business 3. Mailing Address

TS

e

Suite, Apt. #, etc. Suite, Apt, #, atc.

‘01222004 -

Chg-P CR2E034 {10/03}
City & State City & Stale 4. FEI Number Applied For
A0-9 42454 Not Applicable
Z - — +
ip _ Country Zip _ Counlry 5. Cerlifcale of Status Desired [ 98-79 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, JASON A MR.
900 GALT TERRACE
DELTONA, FL 32738

Strest Address {P.C. Box Number is Not Acceptable)

City

Zip Code '~

FL

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligy‘—stered agent. 1
T S,
SIGNATURI

P

1 /55 [ps

WNWG or printed name of registered agent and title if applicabW (NOTE: Registered Agent signature requited when reinstating) DATE ©

.. FILE NOWI! FEE IS $150.00 _ | % FlectonCempaignFinencing _ ~ $5.00MayBe. | _ . . o

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ~ [
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE PVST {3 Detet e [ change  [] Addition
NAME GOLDBERG, JASON A MR. NAME
STREET ADDRESS | 900 GALT TERRACE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP .
TITLE D O pelate TITLE Ochange [ Addition
NAME GOLDBERG, JASON A MR. . NAME
STREET ADDRESS | 900 GALT TERRACE STHEET ADDAESS
CITY-ST-ZP DELTONA, FL 32738 CITY-§T1-2P
TILE 7 oelete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P
TITLE ’ . 1 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {1 petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-P
TILE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-2P -CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
is raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ‘or Block 11 if

AL e

SIGNATURE AND npsnﬁmvs OF SIGNING OFFICER OR DIRECTOR

indicated on

changed, or on an attachment with an address, wit|

SIGNATURE:

ther tike empowerad.

N

) bog /o3

Date Daytime Phone #

q



